Summary: Introduction. Low levels of physical activity in the society have been observed in Poland for many years, especially in case of elder people. It is surprising that, in the era of intensified development of diseases of affluence, many people still do not recognize health benefits that result from regular physical exercise. Materials and method. 622 health resort visitors who participated in the research in the Nałęczów Health Resort were divided into groups based on socio-demographic status in order to recognize the determinants of their physical activity. A short version of International Physical Activity Questionnaire (IPAQ) was used to estimate the level of physical activity. Results. Health resort visitors were characterized by a relatively low level of general physical activity, and walking was a predominant type of exercise. Surprisingly, professional status did not significantly differentiate participants' physical activity. However, especially participants from small villages and towns with primary education presented a low level of physical activity. These were mostly pensioners and persons of disadvantaged groups with lower income. Conclusions. Most of health resort visitors represent low level of physical activity which cannot be significantly and statistically differentiated by any demographic variable.
Introduction
It is generally known that, apart from biologic factors, social factors also have influence on people's health condition. Thus, 'health' is defined as a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity (WHO 2002) . Therefore, all actions undertaken by a person in everyday life should aim at shaping the health potential.
Among the determinants of health, which include: biological factors, health care system, social and environmental influences, an important role is played by psychosocial environment including: social and economic status, employment, individual behaviours and lifestyle that consists of all behaviours and actions profitable for health, and those posing a risk to health (Kulik 2014 ). Hence, physical activity is a key element of a healthy lifestyle, and a factor influencing a successful development and health of the individual.
There is no doubt that, a healthy, physically fit person shows greater motivation in work, satisfaction with life, and has a possibility to pursue dreams and aspirations. In contrast, low physical activity may be a cause of higher mortality that results from coronary artery disease, diabetes mellitus type 2 and cancer (Jethon, Wierzbicka-Damska 2005, Rożek et al. 2006 ). According to the World Health Organization (WHO 2004), lack of physical activity causes the death of 2 million people every year. It is the reason why, in the National Health Programme, a strategic aim was adopted, namely: "The improvement of the population health and the quality of life related to it" by increasing the physical activity in society and shaping motivation, knowledge, and skills regarding healthy lifestyle (Narodowy Program Zdrowia [National Health Programme] 2007-2015).
Aim of the study
Main aim of this study was to estimate the level of physical activity in health resort visitors and to recognize whether the included demographic variables, such as: education, place of residence, professional status and amount of income, differentiate the level of physical activity in population.
Materials and method
Research was conducted in Nałęczów Health Resort in 2012. 622 health resort complex visitors were examined: "Książę Józef", "Stare Łazienki", "Fortunat", "Batorówka", and Cardiology Hospital. The sample included: 313 women and 309 men, age 27-90(x = 61.9 ± 9.1). Participants were divided on the basis of: level of education (primary, secondary, higher), professional status (white collar worker, blue collar worker, unemployed, retired, and pensioner) place of residence (city, village) and financial situation (amount of income).
The physical activity has been assessed on the basis of the short version of the International Physical Activity Questionnaire -IPAQ. The form of the questionnaire has been chosen due to its diagnosticity (Craig et al. 2003) . Its standardization and versatility allow to estimate the physical activity of people aged 15-69. IPAQ includes physical activities performed during 7 typical, preceding the survey days and lasting continuously for not less than 10 minutes. The survey concerned the physical activity of the patients in the week preceding their arrival to the Spa Nałęczów.
The short version of the questionnaire used in the study includes 7 questions regarding any type of physical activity connected to professional work, everyday life and rest. On this basis the information about the amount of time spent during the day for intense physical activity, moderate walking and in a sitting position has been obtained.
Every listed type of the physical activity has been expressed in MET-minutes/week (metabolic energy turnover) 1 units. On the basis of the resulting average of the physical activity expressed in MET-minutes/week unites the subjects of the study were classified into one of three levels of physical activity.
A high level of activity has been observed among people who during 3 or more days performed intense physical effort, reaching at least 1500 MET-minutes/week or during 7 or more days undertook any of three types of physical exercises exceeding 3000 MET-minutes/week.
Moderate level of physical activity has been observed among people, who completed one of the three categories: 3 or more days of intense physical activity lasting at least 20 minutes per day; 5 or more days of moderate physical activity or walking lasting at least 30 minutes per day; 5 or more days of any combination of the types of physical activity exceeding 600 MET-minutes/week. Low physical activity has been detected among people, who did not perform any physical activity or did not meet the conditions of moderate or high activity level (Biernat 2011) .
Statistical calculations of survey data were performed by means of the program Statistica 7.1. arithmetic means (x), standard deviation (s) and coefficients of variation (V) have been calculated. The test for qualitative variables Pearson chi-square (χ2), assuming the level of statistical significance p = 0.05, has been used for the analysis of differentiation of physical activity in relation to patients' demographic variables.
Results
Total -weekly -physical activity of the patients averaged 739.8 ± 819.3 MET-minutes/week. Walking was the clearly dominating type of physical activity 500.5 ± 638.8 MET-minutes/week. Moderate activity accounted for 189.4 ± 336.5 MET-minutes/week, while intensive only for 49.9 ± 210.1 MET-minutes/week, which seems to be a natural phenomenon among the ill and the aged people ( Figure 1 ). Most of the patients showed low level of the physical activity (60%), the rest of them showed moderate level (39.5%) and only 3 people (0.5%) declared intense activity (Figure 2 ). Among the determinants: education, place of residence, professional status and income level have been included. Statistically significant differences in the level of the physical activity of the patients due to demographics (Figure 3 -6) have not been found. However, the analysis of the level of physical activity depending on the education has indicated, that the low level of the physical activity has been shown among the respondents with the basic (67.9%) and secondary (61.7%) education. The moderate level of physical activity has been revealed among the majority of respondents with higher education (44.5%). There is no significant correlation between the physical activity level and place of residence ( fig. 4) . However, a low physical activity level is seen primarily in cities with population of 10 to 20 thousand (67.9%) and in rural areas (61.5%). A vast majority of spa visitors with moderate physical activity level live in cities with population of 10,000 or less (52.9%). All three visitors with high physical activity level (1.0%) were residents of cities with population above 20,000. Considering the professional status of the respondents (knowledge workers, manual workers, the unemployed and pensioners) there are no statistically significant differences in their physical activity level ( fig. 5 ). 5) It's important to indicate that low physical activity level is most common among annuitants (68.1%) and pensioners (61.8%), followed by white-collar workers (57.0%), unemployed (55.6%) and manual workers (55.1%). Moderate physical activity level was highest among the unemployed (44.4%), and lowest for the annuitants (31.9%) Only three pensioners were highly physically active (1.3%). The analysis did not reveal any statistically significant differences in relation to the salary ( fig. 6 ). It's worth noting that both visitors with the smallest and the largest income had a low physical activity level (65.6% and 55.7%). Moderate physical activity level was the lowest for the visitors with the smallest income (33.6%) and the highest for visitors with the largest income (44.3%). The designated level of physical activity of the spa visitors equals 739.8 MET-minutes/week -which is the lowest index achieved in present studies. Walking is a predominant activity -500.5 MET-minutes/week, and moderate activity -189.4 MET-minutes/week, but only 49.9 MET accounted for an intensive activity, which seems to be expected for sick and rather old people. What's interesting is that a similar value of physical activity has been estimated for the employees of self-government administration in Warsaw -877.1 MET-minutes/week (Biernat 2011 ). On the basis of those findings it can be concluded that physical activity of spa visitors is similar to people associated with certain socio-professional groups. Current range of MET-minutes/week domestic research among the adults is stretched between 1420 -5644 MET-minutes/week (Bergier 2012 ). The surveyed visitors were clearly physically inactive (less than 600 MET-minutes/week) -60%, moderately active (from 600 to 1500 MET-minutes / week) -39.5% and three people with high level of activity -0.5%. Walking, the predominant type of physical activity among visitors -500.5 MET-minutes/week, is also common for certain professional groups, e.g. the employees of self-government administration -499.5 MET-minutes/week, and it is even lower for hypermarket employees -293.8 MET-minutes/week (Biernat 2011) .
In order to find demographic variables which determine the physical activity level, the most commonly used factors in research were taken into account: education, place of residence, professional status and income level. What is surprising is the fact that none of the investigated variables determined the physical activity level of visitors to a significant extent. It should be noted that the most prevalent research on physical activity among residents of Warsaw done to date (Biernat 2011) only indicated a relation between the physical activity and education, which only concerned one of the sixteen professional groups, namely the academic teachers. The Biernat research shows that a low level of physical activity can be noted mostly among people with elementary education (56%). Moderate activity can be seen mostly among people with the highest education (52%), and the highest level of activity by the people with elementary (12%) and higher education (11%). Similarly, the lowest level of physical activity was most common among the visitors with elementary education. Moderate activity was mostly seen among respondents with higher education, and the highest activity among those with secondary education. The research confirms that with the increase of education the percentage of people physically active also goes up. According to Kostka, the highest consistency of physical activity is seen among people with higher education (33%), followed by those with secondary education (20%), and only 4% for people with elementary education (Kostka 1997) . It has been shown that the most commonly practised forms of activity are rehabilitation and therapeutic exercises as well as hiking. The conclusion is that education increases the number of people who practice these exercises and the frequency of doing it (Derczyński 2001 , Kostka 1997 ). According to the results of Centre for Public Opinion Research (CBOS), 79% of people with elementary education did not practice any form of physical activity. Sedentary lifestyle was indicated by 34% of population with secondary education and 26% with higher education (Kostka 1997) . Despite not having determined any statistically significant differences in the physical activity level in relation to residency of visitors, it is worth mentioning that people with low level of activity live in medium-sized cities -10-20 thousand (67.9%) and rural areas (61.5%). Similar results were achieved by Woynarowska (2001) , who proved that physically inactive people mostly live in rural areas (50.8%). Visitors of Nałęczów who are moderately active mainly live in small towns with population of 10,000 or less (52.9%). In contrast, the only people with a high physical activity level are the residents of cities with population of 20,000 or more. The test results are not reflected in other studies conducted the adult Polish society, which prove that consistency in exercising to improve physical fitness and health is the domain of residents of large cities (more than 500.000 inhabitants) (Derczyński 2001 , Kostka 1997 . Place of residence also affects the types of practised exercises. Rehabilitation and therapeutic exercises are practised more often by residents of large cities. In contrast, people in small towns and villages are far more likely to ride a bike, also for transportation. Social status and income level are visibly differentiating the physical activity level of the visitors. Among the respondents a low physical activity level was the most common for annuitants (68.1%) and pensioners (61.8%). The highest percentage of people who practice moderate level of physical activity are the manual workers (44.9%) and the unemployed (44.4%). Low physical activity level was mainly seen among the visitors with the lowest income (65.6%). However, a higher activity level could be seen among people of high economic status (44.3%). Similar correlations were confirmed by other authors. It has been stated that people employed in high vocational and economic jobs, mainly the white-collar workers, have shown a higher physical activity than people in worse situation (Alejziak 2000 , Cybulska 2003 . It also supports the fact that the pensioners have a relatively low physical activity level (Woynarowska 2001) .
We can agree that a passive attitude to physical exercises determines affiliation to a particular social group. But these are not the demographic factors included in the research that should become the basic premise by a long shot, but rather the confidence of the surveyed people about the importance of physical activity for health and shaping one's behaviour to care about physical fitness that should incline them to practice it.
Conclusions
1. Most of the spa visitors were not physically active. Walking was the predominant type of the entirety of physical activity. 2. Physical activity level was not influenced by demographic variables to any significant extent. However, it is worth noting that low level of activity was mainly seen among visitors with elementary education, residents of medium-sized cities with population of 10 to 20 thousand inhabitants, annuitants and people with the lowest income.
